
SILVE~, 
STAR,~\ 

DOCKET F\LE COPY OR\GlNAl. 

COMMUNICATIONS 

VIA Electronic Comment Filing System 

Marlene H. Dortch, Secretary 
Office of the Secretary 
Federal Communications Commission 
445 12th Street SW 

Washington, DC 20554 

Re: WC Docket No. 14-58 

REDACTED - FOR PUBLIC INSPECTION 

2014 ETC Annual Report -Silver Star Telephone Company, Inc., Study Area Code 472295 

June 27, 2014 

CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC DOCKET NOS. 10-90, 
07-135, 05-337, 03-109, CC DOCKET NOS. 01-92, 96-45, GN DOCKET NO. 09-51, WT DOCKET NO. 10-208, 
BEFORE THE FEDERAL COMMUNICATIONS COMMISSION and PURSUANT TO 47 CFR § 0.457(d) 

Dear Ms. Dortch: 

Submitted herewith pursuant to 47 CFR §§ 54.202, 54.313 and 54.422, Protective Order DA 12-1857 and 47 CFR § 
0.457(d), are copies of the redacted version and confidential portions of the Annua l ETC Report - FCC Form 481 for Silver 
Star Telephone Company, Inc. Confidential treatment under Protective Order is sought for financia l information provided 
pursuant to 47 CFR 54.313(f)(2), and pursuant to 47 CFR § 0.457(d) for t he Five-Year Service Quality Improvement Plan and 
Narrative as required by 47 CFR 54.313(a)(l). 

The redacted version of the report is filed via the FCC's ECFS, as noted above. Copies of the report have been fi led 
with the Universal Service Administrative Company, and will be filed with the Idaho Public Utilities Commission. 

Please direct any questions about this fil ing to me at the phone number below or by email to: 
mamotzkus@silverstar.net. 

cc/ enc: 
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<010> Study Area Code 

<OlS> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number of the person identitied in data line <030> 

472295 

SILVER STAR TELEPHONE CO . , INC. 

2015 

Michelle Hotzkus 

3078836690 ext. 

<039> 
mamotzkuaasilversta.r. net fCC Matt Room 

<100> Service Quality Improvement Reporting (compktt ottochftl workshttt/ 

<200> Outage Reporting (voice,,_) ___ .,. 

<210> I ./ Q<- check bo~ if no outages to report 

,/ (comp~t• ottochtt workshrrt} 

,/ 
<300> Unfulfilled Service Requests (vo,_ic;;.;e;.:.l _____ o ________________ ~ 

<310> Detail on Attempts (voice) 

(attach dncnpl/w/ do<u-nt/ 

,/ 

<320> Unfulfilled Service Requests (bro;..a..:d..:ba:.:n.:..:d:.:.l __ .,::I =o=====i----------~ 

Dot•;I oo Attomp• (bro•db>od)I , ,..,.. .._..1.._, <330> 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed I o.o 
Mobile ~o=·=o==============~ Number of Complaints per 1,000 customers (broadband) 

Fixed I o.o 
Mobile 1-0- .-0--------1 

Service Quality Standards & Consu'-m-er....,,.Pr_o_t_e_ct-.io-n--=R-u.,..le-s""c~ompliance I .,,, ..... , .... , 
(ottocht<I dtscri/111~ docum•nt) 

f,.:u-.n.c .. ti;.;:;o•n•a""li~t '-i•n•E•m=e'-'r "'e-.n-....-s.it;.;;u.-a.ti"'o"'n"'s---------------. (chocktolnd1<or.c.n1/1t:o11on1 
4 7229Sid6lO.pdf 

ortochtd d~cnpt~ doc.umrnt) 

<700> Company Price O erings (voice) 

<710> Company Price Offerings (broadband) 

(complttt ottoc.htd wotkshut} 

(compltt1 ottachtd worksheet) 

<800> Operating Companies and Affiliates fcomp1111 ottochd w0<k<h••I) 

<900> Tribal Land Offerings (Y/N)? Q {!) (i/yn,comp/tttott11ch<dworksh .. 1) 

<1000> Voice Services Rate Comparability (<h.cktolndlcottmtlfrcation/ 

I 
47229Sidl010.pdf I 

<1010> '"-----------....,,,.....-...,,,.--------------' ,.~--~--· 
<1100> Terrestrial Backhaul (Y/N)? {!) 0 (;/nat.chocktolndit:ottwtifit:atlon/ 

<1110> 

<1200> Terms and Condition for Lifeline Customers 

(C~lt OllochM woruh .. t) 

(comp/tit orrocht<I woruh.,t/ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers offifiated with Price Cap Local Exchange Carriers 
<2000> (chock 10 Ind/cot• c.,tification) 

<2005> (comp/"• orrochtd workshe.r) 

<3000> 

<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 

(chttk to lndi<olc utt1/.cation) 

(compl«tt otloch.c-d worhMd} 
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(ioO) senllce Quality lmprovem'ent Reporting .h 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 4722 95 

Study Area Name SILVER STAR TSLBPHOHI! CO., INC. 

Program Year 201 5 

Contact Name - Person USAC should contact regarding this data Michelle Hotzkua 

Contact Teleph_one Number - Number of person identified in data line <030> 3078836690 e x t. 

Contact Email Address - Email Address of person identified in data line <030> mamotz kueeeilveretar.nee 

Has your corn11any received its ETC cert_ificationfrom the FCC? (yes/ no ) Q ® 
If your answer to Line <110> is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? (yes I no ) 00 
If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 47229Sidll2 .pdf 

<112> Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please check these boxes below to confirm that the attached documents(s), on line 
112, contains a progress report on its five-year service quality improvement 

plan pursuant to § 54.202(a). The information shall be submitted at the wire 

center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How {USF) was used to improve service quality 

How (USF)was used to improve service coverage 

How (USF) was used to improve service capacity 

Provide an explanation of network Improvement targets not met 
in the prior calendar year. 

FCC fortil 48{ f" ~- .. 

OMB ControrNo. 3060-0986/0IVIB Control No. 3060-0819 
-_ ... \:~~ ;X 

July 2013 -""~ \>" • 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 
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Page 2 
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(200) Service Outage Rejxirtlng (Voice) 
D~Coiiectlon Forrn'Vlt: . 
~~~~ . ' 

<010> Stud}'. Area Code 

<015> Stud}'. Area Name 

<020> Pro11ram Year 

<030> Contact Name· Person USAC should contact resardlng this data 

<035> Contact Tele(!hone Number · Number of l!erson Identified In data line <030> 

<039> Contact Email Address · Email Address of person Identified In data line <030> 

<220> bl: b2 b3: b· 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

4 722'5 

SILVER STAR TELEPHONE CO. , INC. 

2015 

Michelle Motzkus 

3078836690 ext. 

mamot zkua• silverstar . net 

c2; 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

d 

911 Facilities Service Outage 
Affected l>flcriptlon (Check 

(Yes/ No) all that aoolvl 

REDACTED - FOR PUBLIC INSPECTION 

Page 3 

f> h 
Did This Outage 
Affect Multiple 

Study Areas Service Outage Preventative 
IYes I Nol Resolution Procedures 
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<010> Study Area Code 472295 

<015> Study Area Name SILVER STAR TELEPHONE CO.. INC. 

<020> Program Year 2015 

<030> Contact Name· Person USAC should contact regarding this data Michelle Mot•ku~ 

<035> Contact Telephone Number - Number of person Identified in data line <030> 3078836690 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkusil>silverstar. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/1/2014 I 

<703> 9 <a1> .. ~ L".).,,t.,. ·~ · ... llJr/<fi>~· ~,. . ..,;. '-:cbi~· rr. ·~.:. . .Ji'!. 
Residential Local 

Iii: .. ":.·~); ~~,,,.. ·~,. ""·~ . ~. 

Page4 

·~. Si J¥:s:;p. ~ '"!. ~ ·~. 'W''iil Ni. ·c..· ~'l> ~ 'W .-..""! 
Mandatory Extended Area 

State Exchanee llLECI SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charee Total oer line Rates and Fee 

C--- -· - _ .... - ...... ·- _, ·~ .... --, - - - - - -- - ·- --

REDACTED - FOR PUBLIC INSPECTION Page4 

.. • 



.-

Pages 

<010> Study Area Code 4 72295 

<015> Study-Area Name SILVER STAR Tl!L!?PHONE CO . , INC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Micholle Motzkue 

<035> Contact TeleJlhone_Numb~r • Nu_111ber of~son identified In data line <030> 
3078836690 ext . 

<039> Contact Email Address - Email Address of person identlfl ed In data line <030> rnamotzkµaes i lve r·s t ar. net 

<711> 
,. 

, .... • .1~ .... ~:>{,,·-'<-''I • ...,._:".,,,. ~~·q'f:"_..-.J3.~1/' •+ 21 
.~<bb>:• , _ J:2:. -_ . - ~·-'-· ~~~ . r .. ~~- .. ~· }''<dl> :'! ""'_,,,,.,.~.:.~<di:. ' , .. cd; . '""';.111-11! ....16' ~ .>~·""~, 

Broadband Service· Usage Allowance 
State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Umit Reached {select } 

C"-- _ ........ _ - .-..J --- ~ ·--- --
I I 

••VI "»I '""""' -

Pages 

REDACTED - FOR PUBLIC INSPECTION 
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·, 

<010> Study_ Area Code 472295 

<015> Study Area Name SILVER STAR. TELEPHONE _ro .. lllC. 

<020> Program Year 201s 

<030> Contact Name · Person USAC should contact rega_rcl_ln&_!his da!!_ _ Michel le _MQ_tzkus 

<035> Contact Telepho11e Number -_Numb~r of person Identified in data line <030> 3078836690 ext. 

<039> Contact Email Address · Email Address of p~rson Identified in data line <030> mmotzkuaeailverstar . net 

<810> Reii_ortill& Carrier Silver Star Telephone CO<!lpany, Inc. 

<811> Holding Compal)}' Horizon Communications. I nc. 

<812> Oi)t!ratingJ:om1>3ny Silver Star Telepho~ Cocr.p~y, I nc 

<813> I ; .c~w~ -. .,..,_., -· • ... .. _;., .-...Qi'S ·r~· gJ:tl' 'l. ljl'"_;.~~~· "".:,.~·~,.--....-•.• ~- . ." .WT:'.: ~:-:.. .. '~> --'"'~'"': "'·~~ - .:;._"if-'. ~ .7J2· I f' 7'Y.7 <a3> ,_;'; , .. -~·r !!"' '/'". ~ 1 °:Jll .-#- _I 

Affiliates SAC Doing Business As Company or Brand Oe$1gnation 

-- ~ee att ~cnea worKsn1 i-et --

REDACTED - FOR PUBLIC INSPECTION Page6 



<010> Study Area Code 4 72295 

<015> Study Area Name SILVER STAR TELBPllONB CO., INC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Miche l le Mot.zkua 

<035> Contact Tele~hone Number - Number of person identified in data line <030> 3078836690 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> manK>tzku•••i l verata r.net 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

oommunlty anchor institutions. 

<922> 
<923> 
<924> 

<925> 
<926> 
<927> 

<928> 
<929> 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance w[th Tribal Business and Licensing requirements. 

I I 
Select 

(Yes, No, 
NA) 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION 

Page 7 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of eerson identified in data line <030> 

Please check this box to confirm no terrestrial backhaul D 
<1120> options exist within the supported area pursuant to§ 54.313(G) 

<1130> 

Please check this box to confirm the reporting carrier offers 

broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(G) 

D 

4 722 95 

SILVER STAR TEl..EPHONE CO., INC. 

2015 

Michelle Hotzkue 

3078836690 e xt . 

mamoczk.usesilveratar . net 

FC~ F~_ti:n 481 
OMB tootrol No,~3060-09 
July20~ · ·· 

REDACTED - FOR PUBLIC INSPECTION 
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Page 9 

<010> Study Area Code 47229s 

<015> Study Area Name SILVER STAR TELS PHONE co. c INC. 

<020> Program Year _ 2oi'i 

<030> Contact Name - Person USAC should contact regarding this data Mic he lle Moukus 

<035> Contact Telephone Number - Number of person identified in data line <030> 3078836690 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkusasilve rstar . ne t 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 
I "'"''"'" ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls,. and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 

REDACTED - FOR PUBLIC INSPECTION Page 9 
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<010> Study Area Code 472295 

<015> Study Area Name SILVER S_TAI\ TEL61'1lQNE ~NC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data_. Michelle Motzkua 

<035> Contact Telephone Number - Number of person identified In data line <030> 3078836690 ext. 

<039> Contact Email Address· Email Address of person identified In data line <030> mamotzkus•sil verstar. net 

CHECK the boxes below to note compltance a.s a recipient of Incremental Connect America Pha.se I support, frozen High Cost support, High Cost support to offset access charge reductions, and Connect America Phase II 
support as set forth in 47 CFR § S4.313(b),(c),(d),(e) the Information reported on this form and In the documents attached below Is accurate. 

<2010> 

<2011> 

<2012> 

<2013> 

<2014> 
<2015> 

<2016> 

<2017> 
<201B> 

<2019> 

<2020> 

<2021> 

Incremental Connect America Phase I reporting 

2nd Year Certification (47 CFR § 54.313(b)(l)} 

3rd Year Certification {47 CFR § 54.313(b)(2)} 

Price Cap Carrier Recelvh'8 Frozen Support Certification (47 CFR § 54.312(a)} 

2013 Frozen Support Certification 

2014 Frozen Support Cert.iflcat.ion 

2015 Frozen Support Certification 
2016 and future Frozen Support Certification 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)} 
Certification Support Used to Build Broadband 

CoMect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Sel'l/fce Certification 

Sth year Broadband Service Certification 

Interim Progress Certification 

Please check the box to confirm that the attached document(s), on line 2021, contains the required information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase It support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service In the 
preceding calendar year. 

B 

§ 
EJ 

§ 
ID 

Interim Progress Community Anchor Institutions 
I- -- - I 

Name of Attached Document listing Required Information 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Stud~ i\rta Code 47-2US 
<OlS> Stud~e!!l~me _ ___ S1LYJ!R STl\lL'l'ELl>PHQN_E_ CO .• 1NC. 
<020> e.roc~m Y~-~ 2015-

<030> Contact Name· Person USAC shoold contact '"l_ardln& this data _ Michelle l!ot:<kua 
<03S> Cont>ct Teltphone Number- NumbtrQf person Identified In doll line <030> 3Q71183669Q_ e xt . 

<039> Contlet Email Address - Emili Addrus of person Identified In data line <030> mamot2kus•sil ve.rstar. n~t. 

OIECIC the boxes be!- to note compliance on Its five yHr - quallty plan (pursuant to 47 OR f S4.202(e)) tnd, for plfvtttly held camtn, tNurtnc compffance with tlle flnonclal r_,ins requirements ut forth In 47 
CFR f 54.313(1)(2). I further certify that the l'nfonnatfon reported on this form and In the documents tttoched bel- ls m:urote. 

(3010) PrOlfHS Report on 5 Ytw Plan 
Milestone C.rtlficatlon (47 CFR § 54.313(1)(1)(1)) I I 

N'me of Atuched Document UsUnc Required lnfofmitlon 

Please ch8(;1< this box to c;onfinn that the attactied document(s), on Kne 3012 c;onlains the roquired infO!Tllation pursuant to 
(3011) § 54.313 (1)(1)(ii), the carrie< shall provide the number, names, and addresses of community anchor institutions to which began 

providing a<:<;ess to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR § S4.31l(f)(1)(11)) 

[------ J 
(3013) Is your comp1ny a Prfvatoly Held ROR C.rrier (47 CFR § 54.313(1)(2)) (Yes/No) • 

Name of Attaeh..-d Document llstirt& Requk'ed lnfonnation ~ 8 
(3014) lfves,dOHyourcompanyfiletheRUSannualrtport (YH/No) e 
Please ch8(;1< these boxes to c:onfinn that the attached document(s). on 1118 3017, c:ontains the required information pursuant to§ 54.313(1)(2) compliance roquires: 

(3015) £1ectronlc copy of their annual RUS reports (Operatins Report for rm 
Telecommunk;ations Borrowers) 

(3016) Document(s) tor Balance Sheet, Income Statement and Statement of cash Flows ([Z] 

(3017) If the mponse Is yes on line 3014, attach your company's RUSannual 
report and al required documentation 

(3018) If the response is no on line 3014, Is yo1Kcompanyauditod? 

If the response is yes on Wne 3018, pt.ase check the boxts ~to 
confirm your submission, on lint 3026 pursuant to§ 54.313(1)(2). contains 

I "'"'""" ... I 
N1m1 of Att.iehed Document llsti.n& Required Information 00 

(Yes/No) 

(3019) Either a copy of their audited financial statement; or (2) a flnonclal report In a format comparablt to RUS Operatln1 Report lorTelecommunlcations D 
D 
D 

(30201 Document(s) for Balance Sheet, Income Statement and Statement of Cash Flows 

(3021) Manostment letter Issued by the Independent certified public 1ccount1nt that performed the company's financial audit. 

If the response is no on line 3018, pltase chtdc the boxes btlow 
to confirm your sul>mlssion, on line 3026 pursuant to§ 54.313(1)(2). 

contlfns: 

(3022) Copy oftheirfinanclal st1t1mentwhlch has bten subjtct to review by an 
independent certlfiod publle-ntant; or 2) a flnanclal report In a 
format comparablt to RUS Optratlna Ripon forTelecommunlcatlons 

ID 

Borrowers, 

(3023) Undertylns informotlon subjected to a review by an independont oenlfled CJ 
~~ ~ 

(3024) Undtrlylnc information subjected to an ollktr certification. ID 

.. m, ,~_,,, .... ,,_ ... "~ .._ .... ··-··r ,... .. . . . .. . I 
(3026) Attlleh the worluhttt llstln& required Information 

Name of Attac.hed Oocumtnt ustlll'IC Kequweo 1nronmnon 

REDACTED - FOR PUBLIC INSPECTION 
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<010> Study Area Code 472295 

<015> Study Area Name SILVER STAR TELEPHONE co . • INC. 

<020> Pr ram Year 201s 

<030> Contact Name - Person USAC should contact regarding this data Kichelle Moukus 

<035> Contact Telephone Number - Number of person identified in data line <030> 3078836690 ext . 

<039> Contact Email Address - Email Address of person Identified in data line <030> umotzkusesil verst ar . net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reportlnc for CAF or LI Recipients 

I certify that I am an officer of the reportinc carrier; my responsibilities indude ensurin1 the accuracy of the annual reportinc requirements for universal service support 
rKlplents; and, to the best of my knowledce, the Information reported on this f«m and in any attachments is accurate. 

Name of Reporting Carrier: SI LVBR STAR TBLBPHONii CO. , INC . 

Sia nature of Authorized Officer: CBRTll'lst> 0SLIN6 Date 06/26/2014 

Printed name of Authorized Officer: Jeffereon Sngland 

ITitle or position of Authorized Officer: Chief Financial Officer 

Teleohone number of Authorized Officer: 30788 06621 e x t. 

Study Area Code of Reporting Carrier: 4 72295 Fllln~ Due Date for this form: 07/01 / 2014 

Persons willfully ma kins folse stotements on thll form con be p<Jnl$hed by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ S02, S03(b), or flne orlmp~sonment 
under rrtle 18 of the United Sates Code, 18 U.S.C. § 1001. 

Page 12 
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Page 13 

<010> Stud Area Code '72295 

<015> Study Area Name S I LVER STAR TELEPHONE CO . , INC. 

<020> Pr ram Year 2015 

<030> Contact Name · Person USAC should contact regarding this data Michel le Motzku s 

<035> Contact Telephone Number· Number of person identified in data line <030> 3078836690 ex~. 

<039> Contact Email Address · Email Address of person identified in data line <030> mamotzkus@silverstar.net 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or U Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) is authorized to submit the Information reported on behalf of the reporting carrhw. I 

also certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Allent: 

Name of Reporting Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Authorized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfuUy ma kins Rise sfatements on this form can be punished by fine or forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, S03{b), or fine or lmpri$0nment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for univers1I service support recipients on behalf of the reporting carrier; I have provided 
the data reported herein ba.sed on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorized Agent or Employee of Agent: 

Signature of Authorized Agent or Employee of Agent: Date: 

Printed name of Authorized Agent or Employee of Agent: 

Title or position of Authorized Agent or Employee of Agent 

Teleohone number of Authorized Altent or EmPlovee of Allent: 

Studv Area Code of ReP<>rtin2 carrier: Filin2 Due Date for this form: 

I 
Persons willfully m•~n1-~ls1 statements on this form c•n be puni.shed by fine or forfeiture under tho Communications Act of 1934, -:;7 U.S.C. §§ 502, 503(b), or fine or imprisonment under Title J 

18 of the United St•tes Code, 18 U.S.C. § 1001. 
,_ - -···· - - --· - --·-----·- .•. -··-·-·- ···-·-· - ---··--·-··~-·"'""' '"" ,_,,,. __ ,,,,,,, ___ ,,_,.,,..,,,,,,,. .. ~.. ' ,,,.,,,.,., ,... 
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<010> Study Area Code 4 72295 

<015> Study Area Name SILVER STAA TELEPHONE co .• I NC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact re~rding this data Michelle Hotzkuo 

<035> Contact Telephone Number - Number of person identified In data line <030> 3078836690 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkus•silveretar . net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential local Service Charge 
1 1/1/2014=1 

<703> 

i>oi' ~<~i> •H . .~ -~2'>'f< .. 'Cal> :;~ . "'-1>'~ . ,, ~,'"1!t' •.\ . ·-::- :.~.;~b3~ 
Residential Local 

~-~. 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Char&e 

ID Way an FR 25. 76 0.0 

ID Irwin FR 25.76 0.0 

ID Wayan MS 16.0 0.0 

ID Irwin MS 16 . 0 0.0 

~ j .,~,;~. J· ;:., f 

State Universal Service Fee 

0.16 

0.16 

0.16 

0. 16 

REDACTED - FOR PUBLIC INSPECTION 

'}. Cb~ ~ :;m-.:;r,'.'I I' .. cc$ ';Jiff ~~-
Mandatory Extended Area 

Service Char&e Total per line Rates and Fee 

0.0 25. 92 

0.0 2,5.92 

0.0 16.16 

0.0 16.16 



· .. 

<010> Stud~ Area Code 472295 

<015> Stud~ Area Name SILVER STAR TBLEP!IOllB CO., ItlC. 

<020> Pro1ram Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michello Motzkus 

<035> Contact Teleehone Number· Number of eerson identifled In data line <030> 307883 66 90 ext. 

<039> Contact Email Address · Email Address of person identified in data line <030> mamot zkus•ai l ve rst ar . net 

<711> -<11> .~ -~<i2>·~-- ·llil ' <b~ cb2>a:ti!> .. ~ .. ~~j""'-~"l."l,- Cd~ ,._- . .,.l'iiJ.:~·, .. ~ ...... 4." CCf3>"7,.__. -...: •. ~·-" .,.. .. ~'1':·,--...... -~ .. -· . • , ..,. ;,. . "' ,, •. .. . .. ~t..,.. "°""' 

State Exchange (ILEC) Residential State Regulated Total Rates Broadband Service - Broadband Service Usage Allowance Usage Allowance 
Rate Fees and Fees Download Speed Upload Speed (Mbps' (GB) Action Taken 

i I 

(Mbps) When limit Reached {select) 

ID Irw n Waya n 79 9 5 · 0 .0 79 . 95 6.0 l.O o.o Othe r , No limit on usage 

I D I rwi n / Wayan 67 .95 0.0 67.95 6 . 0 2 . 0 o.o Other, No limit o n usage 

ID I rwin/ Wayan 69.95 0.0 69.95 6 .0 3.0 0 0 Other, No limi t on usage 

ID I rwin/Wayan . 82.95 o.o 82.95 l O.O 2 _0 o.o Other, No limit on usage 

I D I rwin/ Wayan 84 . 95 0.0 84 .95 l O.O 3 . 0 o.o Other, Ho limit on usage 

ID I rwin/ Wayan . 102.95 0 . 0 102 .95 15.0 2 0 0 0 Other , No limit on usage 

Il> Irwin/Wayan · · 104 . 95 0 . 0 104 . 95 15.0 ).O o .o Othe r, .No limit o n usage 

I D I rwi n / Wayan 109.95 0.0 109.95 20 . 0 5 . 0 o.o Oth e r, No limit on uaage 

ID Irwin/Wayan 154. 95 0 . 0 154.95 30.0 5 _0 O.O Other, No limi t on uaage 

I 

REDACTED - FOR PUBLIC INSPECTION 



' . 

<010> Study Area Code 472295 

<015> Study Area Name SILVER STAR TELEPHONE co.' INC. 

<020> Program Year 2015 

<030> Contact Name - Person USAC should contact regarding this data Michelle Motzkus 

<035> Contact Telef)hone ~lJ_111_b_er_:llumber ofp_erson identified in data line <030> 3078836690 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> mamotzkusr.isil verstar. net 

<810> Reporting Carrier Silver Star Telephone Company, Inc. 

<811> Holding Company Horizon Communications. Inc. 

<812> Of)eratif1g ~()_lllpany Silver Star Telephone Company. Inc 

<813> I 'I! 'n.i- . " :., '3'' «1!'Jlt. • f ~-<a»· "•>' q~:· . ..t:iill:;,· -:· w' • lJ"!R . _.;, . ,:.: <a2> ,. f. ~; ., ·1 ~= 'l2!;": <as::.-,,.~~ r :.: __ ifi"~ • 
Affiliates SAC Doing Business As Company or Brand Designation 

Sil ver Star Telephone Company, Inc. 512295 Silver Star Communications 
Sil ver Star Telephone Company, Inc. 519001 Silver Star Communications 
Gold Star Communications LLC 519005 Sil ver Star Communications 
Mi l lennium Networks. LLC Silver Star Communications 
Gol d Star Communications, LLC 479011 Sil ver Star Communications 
Col umbine Telephone Company, Inc. 472295 Silver Star Communications 

REDACTED - FOR PUBLIC INSPECTION 



Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star" ) 

Line 112 (54.313(a)(1) Compliance) 

(FCC Form 481) 

This section, consisting of three (3) pages, is redacted in its entirety. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star'') 

Service Quality Standards & Consumer Protection Rules 

Statement of Compliance 

(FCC Form 481- Line 510) 

Silver Star has established operating procedures designed to facilitate compliance with applicable 

consumer protection rules; including rules regarding verification of orders for telecommunications 

service as required of submitting carriers (i.e., Slamming) {Section 64.1100}, compliance with t he FCC's 

Truth-in-Billing Requirements {64.2400}, compliance with the FCC's customer proprietary network 

information (CPNI) Requirements {64.2009}, and all other customer protection rules including employee 

training and policy manual development as applicable. 

z 
0 
t:= 
0 w 
0. 

"' z 
0 
:J 
al 
::> 
0. 
0:: 
0 
u.. 
I 

c 
w 
lo 
~ c 
w 
0:: 



'· -···-. --------------------------------------

Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Functionality in Emergency Situations 

Statement of Compliance 

(FCC Form 481- Line 610) 

Silver Star has established operating procedures designed to facilitate compliance with 

applicable service quality standards, which may include customer remedies and 

improvement plans. Specifically Silver Star complies with Rule 500.01 of the Idaho Public 

Utilities Commission rules requiring it to furnish to its customers safe, adequate and 

continuous service in accordance with accepted good practice, and to that end, 

maintains its entire plant and system in such condition as to enable it to furnish such 

service, and inspect its system and facilities in such manner and with such frequency as 

may be necessary to obtain knowledge of their current condition and adequacy. Silver 

Star is capable of functioning in emergency situations, by maintaining both battery and 

generator back-up power, which ensure reasonable functionality of voice services 

without an external power source. Additionally, Silver Star can reroute voice traffic 

around damaged facilities and is capable of managing traffic spikes resulting from 

emergency situati<;>ns. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Fixed Voice Services Rate Comparability 

Statement of Compliance 

(FCC Form 481- Line 1010) 

Silver Star's monthly retail residential local service rates do not exceed $35.90. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communications ("Silver Star") 

Low-Income Telephone Assistance Program Terms & Conditions 

(FCC Form 481- Line 1210) 

Silver Star provides unlimited local calling for lifeline-eligible residential 

customers, discounted by the federally authorized amount of $9.25, and 

state telephone assistance discounts, where applicable. Silver Star's 

lifeline-discounted monthly telephone service provides access to 

emergency, operator, interexchange, and directory assistance services. 

The service does not include enhanced calling features such as voice 

mail, caller ID, call forwarding, internet or long distance telephone 

service. Toll Limitation service is provided at no charge for lifeline 

customers, upon customer request and pursuant to FCC guidelines. 
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Silver Star Telephone Company, Inc. 

dba Silver Star Communicat ions ("Silver Star"} 

line 3017 (54.313(f)(2) Compliance) 

(FCC Form 481) 

This section, consisting of three (3) pages, is redacted in its entirety. 
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